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LERK
PUTY

%35 {LAST} (FIRST}
g onnelly William

MAILING ADDRESS STREET cITy
(Business Address Acteptabie)

MIDDLE) DAYTIME TELEPHONE NUMBER
Francis
STATE ZIF CODE OPTIONAL: E-MAIL ADDRESS

CA|

1. Office, Agency, or Court

Name of Office, Agency, or Court:
Butte County Supervisor

Division, Board, District, if applicable:
District 1

Your Position;

Supervisor/Board Member

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency: Buite County and attached list

Position:

2. Jurisdiction of Office (Check at least one box)
[] state

B County of Butte

O] City of

] Multi-County

] Other

3. Type of Statement (Check at jeast one box)

[0 Assuming Office/Initial Date: __/  /

B Annual: The period covered is January 1, 2009,
through December 31, 2009.
-Or-
O The period coveredis —_/ /| through
December 31, 2009

[] Leaving Office Date Left ___ /4
(Check one)
O The period covered is January 1, 2009, through the
date of leaving office.
-0r-
O The period coveredis /. {  through
the date of leaving office.

[] Candidate Election Year:

4, Schedule Summary
» Total number of pages

including this cover page: J—_

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules;

Schedule A-1 X Yes — schedule attached
Invesiments jLess than 10% Ownershio)

Schedule A-2 (X Yes — schedule attached
Investments [10% or Greater Ownership)

Schedule B (X Yes - schedule attached
Real Property
Schedule C |Z] Yes - schedule attached

income, Loans, & Business Fositions jincoms Other than Gifts
and Travel Payments)

Schedule D Yes — schedule attached

income — Gifts

Schedule E [] Yes — schedule attached
income — Gifts — Trave! Payments

=Or-

[] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

21 /10

Date Signed
month, day, yBar)

Signature J§

FPPC Form 700 {2009/2010)
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov




William F. Connelly

2009 Statement of Economic interests Form 700

Additional Agencies/Positions

Butte County Association of Governments Board Member
Butte County Air Quality Board : Board Member
LAFCO Board Member
Indian Gaming Board Board Member
ORAC Board Member
_ Butte County Economic Development Board Member

Her-Butte Flood Control Agency Board Member
LAFCO Board Member




’ SCHEDLULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

caurornia rorm 7 00

BRIR POLIBICAL PRACTICES COMMIRSION

Nama
William F. Conneily

» NAME OF BUSINESS ENTITY

E-Trade
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

stock trade/automotive migford

FalRk MARKET VALLE
B¢ $2,000 - $10,000
[ $100.001 - $1,000,000

[} $10.001 - §100.000
L1 Over $1,000,000

NATURE OF INVESTMENT
™ Stock [} other

™| parnership (3 ircome of $0 - $500
s incame Recaived of $500 or More Rapod on Schedde £

{Descrine;

iF AFPLICABLE, LIST DATE:

/ i 09 109
ACGUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] $2,000 - 310,000
] $100.001 - $1,000,000

[} 510,001 - $100.000
[T Over $1.0080,000

NATURE OF INVESTMENT
[ 1 Stock 7] owher

[} Pannerstip (3 incoma of 5C - 300
O incaime Receivad of 3500 or Moe Bepar! o Sohede &

{Descrhe}

IF AFPLICABLE, LiST DATE:

; ; 0% £ ; 09
ACGLUERED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVTY

FAIR MARKET VALUE
] 82,000 - g10,000
[ 2100001 - $1,000,000

7] $10,001 - 3100000
] Over 31,000,000

NATURE OF INVESTMENT
] stk ] Cther

[7] pertnembip (O Incoms of 30 - $500
23 innome Reosived of $500 or More Fepot on Schedde 0

{Pherite)

FAPPLICABLE, LIST OaTE:

; ;a8 H ;08
ACQUIRED DISFOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF SUSINESS ACTIVITY

FAIR MARKET VALUE
{7} 82,000 - $10.000
] s100.001 - 1,000,000

[] 510,601 - $100 080
] Ovar $1.000,000

NATURE OF INVESTMENT
] Stock ] Other

[] Partnerstip O Income of $0 - $500
) income Recsived of 8500 of Mo (Raepod on Sohedur O

{Describe;

iIF AFPLICABLE, LIST DATE!

i ; 08 i ; 09
ACCHURED DISFGSED

MAME OF SUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTBATY

FAif2 MARKET VALUE
"] ==2.000 - $10,000
7] $106,001 - $1,000,000

I 310,001 - $100,000
™ over 31,000,000

NATURE OF INVESTMENT
7] stock " other

[} parnestip 3 Incorne of 80 - $500
3 income Recelved of $200 or Mo Fegort on Scheduie )

{Dusarbe)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] s2.000 - 510,000
{7] 190,001 - 31,000,000

"] 810,001 - $100,000
™1 Over 1,000,000

HATURE OF INVESTMENT
[ stock [} Other

{"] Partnership O income of $0 - $500
) Incame Recaived of $300 o More (Repad on Scheoule G

Dascribe)

IF ARPLICABLE, 1IST DATE!

/ j 08 / 7 09 / j 0% / ; 09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2009/2010) Sch, A1
FPPC Toli-Free Halpline: 866/A8K-FPPC www.fppe.ca.gov



' SCHEDULE A-2 cavrorniarorm 700

Investments Income and Assets FAIR POLITICAL PRACTICES COMMISSION
1 ]

of Business Entities/Trusts
(CGwnership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST - _ R » 1..BUSINESS ENTITY OR TRUST . '
i i Connelly's Enterprises

Connelly’s Professional Services

Name

William F. Connelly

Name Name
5280 Lower Wyandotte Road Oroville, CA 95966 5280 Lower Wyandotte Road Oroville, CA 95966
Address (Business Address Acceptablel Address (Business Address Acceptable)
Check one Check one
[J Trust gofo 2 Business Entity, complete the box, then go fo 2 [] Trust, go to 2 Business Entity. complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

rocfing business

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 52,000 - $10,000 $2,000 - $10,000

] $10.001 - $100,000 4409 i ;08 || F[3 310,001 - $100,000 4409 ;409
D $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - 1,000,000 ACQUIRED DISPOSED

[] over $1,000,000 [] over £1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

i} Sole Proprietorship [ ] Partnership [ ] Sole Proprietorship [ Partrership [
Orter Othiar
YOUR BUSINESS PosiTIon OWNner/contractor YOUR BUSINEss posiTion CWNEr
» RO UM - ¥ B OUR PRO RATA
: = AR # & £ ) -
L] 50 - 400 |:] $10,001 - $100,000 [] s0 - s408 [] $10,001 - $100,000
$500 - $1,000 OVER $100,000 [] 3500 - $1,000 [] ovER s100,000

$1,001 - 310,000 E §1,001 - $10,000

> 3 AIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF,,
INCOME OF 310 o000 OR MORE {attach 2 separate “svaet if necessany} E

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY GR TRUST

Check one box: Check one box:
[ iNvESTMENT [] REAL PROPERTY [] INVESTMENT [] REAL PROPERTY

) 4 INVESTMENTS AND INTERESTS IN REA PROPERTY HELD BY ‘!’HE
i BUSINESS ENTITY OR TRUST R

Name of Business Entity or

Mame of Business Entity gr
Street Address or Assessor's Parcel Number of Real Property

Street Address or Assessor's Parcel Number of Real Property

Description of Business Aclivity or

Description of Business Aclivity or
City or Other Precise Location of Real Property

City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLIGABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - 310,000 [] s2.000 - $10,000
[] $10,001 - $100,000 _ 4408 _ ;s ;09 [|[]s10001- 3100000 4 408 _ ;s 408

DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED

[] 100,001 - $1,000,000 ACQUIRED
[] over 31,000,000

[[] over 1,000,000

NATURE OF INTEREST NATURE OF INTEREST
[ Property OwmershipiDeed of Trust [0 s [] Fartnership [] Property Gwnership/Deed of Trust [ steek [ Parinership

[ Leasehold [ otrer []Leasshod [ otrer

¥Yrs. remaining Yrs. remaning

Check box if additional schedules reperting investments or real property
are atlached

Check box if additional schedules reporting investmenis or real property
are attached

Comments: FPPC Form 700 (20058/2010) Sch. A-2
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




SCHEDULE B

interesis in Real Property
{Including Rental Income)

CALIFORNIA EORM 700

FaR POLIMICAL PRACYICES COBBISSION

Name

William F. Connelly

»

STREET ADDRESS OR PRECISE LOCATION
55486 Debby Avenue

erry
Croville, CA 05966

» STREET ADDRESS OR PRECISE LOCATION

2535 Monte Visia Avenue

Ity
Oroville, CA 95966

iIF APPLICABLE, LIST DATE:

AN - R

FAIR MARKET VALUE
[J 82,000 - 10000
[[]%10,001 - $100,000

@ $100.001 - $1.000 D00 ACQUIRED DISPQSED
[ Over $1,000,000
NATURE OF INTEREST
X Ownership/Dezd of Trust [T} Eazement
[0 Lesssron £l
Y1E. remaning Oihar

IF RENTAL FROPERTY, GROSS INCOME RECEIVEDR
[} 50 - 3450 [J s500 - $1.000 ] #1001 - 810,000
E10,001 - $100,600 [] oveEr $i00.000

SOURGES OF RENTAL INCOME: If you own & 10% or grealer

interest, kst the name of each tenani thal i a single sOurce of
ncome of $10,000 ar more.,

[F APFLICABLE, LIST DATE:

408 EL.LL/EL

FAIR MARKET VALUE
7] s2.000 - 310,008
7] $10.001 - 400,000

F 5100,001 - $1,000.000 ACQUIRED DISPOSED
[ Cwar 31,000,000
NATURE OF INTEREST
E CwnarshipDeed of Trust [J Easament
(7] teasehod ]
Yre. remaming Ciher

(F RENTAL PROPERTY, GROSS INCOME RECEIVED
7] 80 - gana (] $500 - 51,000 ] $1.001 - 510,000
7] s40.001 - 100,000 7] over %100,000

SOURCES OF RENTAL INCOME: If you awn 2 10% or grealer
interest, st the name of each enant thal is 2 single soures of

ncome Of 310,000 or more, _
aluleh

uf?»{}‘xﬁi ‘f??‘&@v/q“/{

You are not reguired to report leans from commercial lending institutions made in the lender’s regular course
of buginess on terms available to members of the public withowt regard to your official status. Perscnal loans
and loans received not in g lender’s regular course of business must be disclosed as follows:

Commenis:

NAME OF LENDIER™
Bank of America Home Loans

ARDRESS [Business Address Acceptable)

PO Box 5170

BUSINESS ACTIVITY {F ANY, QF LENDER
Simi Valley, CA 93062

TERM (Months/Years)
30

INTEREST RATE

HIGHEST BALANCE DURING REPORTING PERIOD
[} ss00 - 51,000 7] #1.001 - 310,000
[ 10,001 - $100.000 3 OVER $100.000

7] Susrmntor f applicatls

MAME GF LENDER®

Bank of Americe Home Loans

ADRDRESS @musiness Address Acteplable)
PO Box 5170

BUSINEES ACTIVITY, IF ANY, OF LENDER

Simi Valley

TERM (Manths/Years)

30

INTEREST RATE

HIGHEST BALANCE DURING REPORTING PERICD
™ #8006 - 81,000 [T #1001 - $10.000
[J #0001 - $100.000 | OVER $100,000

[T Guaranio:, ¥ applicatite

FRPC Form 700 {2009/2010) Sch. B
FPPC Toll-Free Helpline: 8667ASK-FPPC wwwippe.cagoy



SCHEDULE B

Interests in Real Property
(Inciuding Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

William Francis Connelly

» STREET ADDRESS OR PRECISE LOCATION
AP# 078-250-018; 078-250-018; 078-250-020

ciry
Oroville, CA 85966

IF APPLIGABLE, LISY DATE:

_soy0e Y, o8
ACHNRED DISPOSED

FAIR MARKET VALUE
] 82,000 - $10,000

™ #10,001 - 2100000
B¢ #1o0.001 - s1.000000
[T over $1,000,000

HATURE QF INTEREST

Cwnersipeed of Trug T Fasement

M Leasshoid 7

YR, fermgivng Cither

iF RENTAL FROFERTY, GROSS INCOME RECEIVED
[ s0 - 488 ™ ssu0 - 81,000 7 $1.001 - $10,000
7] $10,001 - $100,000 7] oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer

interesi, list the name of each lenant that is a single source of
ncome of §10,000 or more.

‘sold properiy 1172009

* STREET ADDRESS OR PRECISE LOCATION

cry

IF APPLICABLE, LIST DATE:

08 g 08

FAIR MARKET VALUE
] 52,000 - 910,000
I sw.001 - $100,000

m $10.001 - 31;990@5(3 ACQUIRED DISFOSED
™ over 1,000,000
NATURE OF INTEREST
1 CmershipiDeed of Trust ] Easemem
{1 tessehold il
TS, TRTRTING Olher

I¥ RENTAL PROFERTY, GROSS INCOME RECEIVED
) g0 - 499 ™) 500 - 31,000 7] 31,001 - 310,000
7] 10,001 - 100,000 [] ovER $100,000

SOURGCES OF RENTAL INCOME: Hf you own a 10% or greater

interast, kst the name of each tenant hat is a single source of
income of 10,000 or more,

* You are not required 1o report loans from commercial lending institutions made in the lender's regular course
of business on terms available io members of the public without regard to your official status. Personal loans
and loans received not In a lender’s regular course of business must be disclosed as foliows;

NAME OF LENDERY

Foundation Trust

ADDRESS (Business Address Accepiabie)
PO Box 28659

BUSINESS ACTIVITY, IF ANY, OF LENDER
San Jose, CA 95157

TERM (MomhsfYesrs)
a0

INTEREST RATE

s ] Mone

HIGHEST BALANCE DURING REPORTING PERIOD
7] 3500 - %1000 ] #1.001 - $10,000
$10.901 - $100,000 1 oven $100,000

7] Guarantor, # applicacis

NARE OF (ENDER™

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

o [} Hene

HIGHEST BALANGE ULRING REFORTING PERIOD
M) 3500 - 31,000 ] #1001 - 310000
] s10.001 - 300,000 ™ ovER $100,000

71 Guerantor, i applicable

Comments:

FPPC Form 700 {2008/2090) Sch. B
FPPC Toll-Fres Helpline: 866/ASK-FPPC www.fppo.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POUITICAL BRACTICES COMMISSION

Name

William F. Connelly

» NAME OF SOURCE
California State Association of Counties

ADDRESS (Business Address Acceplabla)
1100 K Street Suite 101 Sacramento CA 956814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)

, 09 . 187.10 meals/travel
D R SR
I S S 1

» NAME OF SOURCE

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

I S S 1
R R S
R S SN

» NAME OF SCURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

Y [N S
__f I % RN SR S
I D S I SR S

» NAME OF SOURCE

ADORESS (Business Address Accelabiel

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

Y S SR |

» NAME OF SOURCE

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mm/dd/lyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

Y S R Y S S

_J_f s I S 3

Y SR S _J I s
Comments:

FPPC Form 700 (2008/2010) 5ch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



